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STATEMENT OF DESIGNATION OF COUNSEL
MUR_S4S3

NAME OF COUNSEL: James T. Cowdery, Esq.
FIRM:__MEIYJ Eck& & mr LOL-C.

ADDRESS: 750 Main Street, Suite 910

Bartford, CT 06103
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o : The above-named Individual is hereby designated as my colinsel andis
o autherized ta recelve any notlfications and other communications from the
i3] Caommission and to act on my behall bafore the Commission.
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RESPONDENTS NAME_ James [aolind

ADDRESS:_0-7 ot Cotian Ll
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TELEPHONE: HOME
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